X N A 4 " YHE DIVISION OF HEALTH OF MISSOURI
- haga0e_ ALEDDEC1 1950  STANDARD CERTIFICATE OF DEATH vt e o 3D L

10. 483
L .
) BIRTH NO. REG. DIST. NO. ;‘j_l PRIMARY REG. DIST. X0. _‘iz_é_ Registrar’s No.- 4:?,76\3
L J-J} I. PLACE OF DEATH : - 3 USUAL RESLDENCE (Woare decoased livad. 1f institution, residence before
t a. COUNTY . a. STATE b. COUNTY aduninsion).
St. Louis Mo. o ad
b. CITY (It outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (I outsids corporate limits, write RURAL and cive township) 0
T T b Vi -y M o /
: 14 mongd. St. Louils
d. FHOUE‘ZPT _I._AAl\il_EoC'iaF (If not in hoapital or institution, give strest address or location) d.ASE;I'gREEESTS (1 rurat, give locaton)
mstirution Pine Crest Nursing Home [li4 0441 Tholozan Ave.
3, gEAchéEs%T: _a. (First) ] b. (Middle) rY (La-st? 4. DSIT-'E _ (Month)  (Day)  (Yew)
(Type or Print) Anna S, Scharlnghauesn peanNgvemb®rr 1671960
5. SEX / | 6. COLOR OR RACE | 7. MFD%%EB' gﬁgﬁcrgsﬂmm. 8. DATE OF BIRTH B.L:GE u:;:;;n Jr e 1 YEAR | F UNDER 35 HRS.
. (Epecify) t ony o/ H, Min.
Female| White | (ffdow = | June 2, 1876 T4 [P ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- 11. BIRTHPLACE (Btate or foreigo country} 12. CITEZEN OF WHAT
done during o:oat of working life, svea if retired) DUSTRY - COUNTRY?
Housework Alton, Il1linolis SL.A.
13a. FATHER'S NAME' . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Stein . .| Anna Brinkmann Latk Willism Scharringhausen
15. WAS DECEASED EVER'IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (Il yem, give war or dates of servies) NO. ,
No . Unknown Wn,C,.Scharringhausgen 5441 Tholozan
18. CAUSE OF DEATH: R B MEDI CERTIJ}FICATION INTERVAL BETWEEN
 Enter only onacauseper | I DISEASE OR CONDITION _ w o ¢ | ONSET ANp DEATH
linefc‘n;(a), (), and (<) DIRECTLY LEADING TC DEATH (@) . 4
o A A 2.5 P Pecppe el
.o *This does not mean - e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7 m‘c/

a2 heart failure, asthenia, rise to the above cause (o) stating

> N G iy the dts.c| the underiying cauae fagt.- T s e T PR AN R
case, infury, or compli _ D_UE 10 @ s E——
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 2 - ¥& » v 6.« "t R
Conditions contributing to the death bul not
related to the disease or condition causing death.
- || 19s. DATE OF OP_IE_IF(I)I;I- 19%. MAJOR FINDINGS OF OPERATION' /
e .. v
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) .
SUICIDE, : 7| bom, tarm, fastory, street, offios bldg.. ee.) s
HOMICIDE - .
2id. TIME + - (Month) (Day} (Yewr) (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' - . WHILE AT NOT WHILE|
" INJURY C o m | "work (] 'AT woRK : C

21 hefebyicgﬂi}y Vtha!; I attended the deceased from Wo . 19..55, that T last saw the deceased
alive on _A(,Z/_f'__, 19.55 , and that death ofcurred gt f4 23 &Bm., from the causes and on the date slaled above.
23. SIGNATURE ﬂ A ' O (De 2{:.9 2. W 2. DATE SIGNED
~ //5 AL %7 21,0720 | L p S
).

24 BURIAL. CREMA- | 2Ab. DATEZ 39e. NASIE OF GEMETERY OR CREMATORY . | 240. LOCATION (Oity, town, or county), ~ . (54ale
TION. REMOVAL (Speeity) ‘ S : R
Burial 7) |Nov.18.1950 St. Papl Churchvard |, St. Louls Co, Mo, . .

DATE REC'D BY LOCAL ISTRAR'S ".;lc;N TU 25. FUNERAL DIRECTOR'S: S1ENATURE ‘ADORESS
RES- m & Lo Z&Q& Kriegshauser 4228 S.Kingshighway Bl

(Licensed ‘%Summamﬁd!)‘;‘ -

WRITE PLAINLY—USING ?UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embaimer No. '

working under my personal supervision.

SEUENT wovereveranccnnanssanananssoscaanns Signed...
Student Embalmer

Licenzed Embalmer No Jd’g 5/
P, O, Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 'should be so stated above. : : o




